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Abstract
Fasciola is 15–30-mm long, ﬂat, liver trematode that is endemic in sheep-raising regions. Consumption of raw aquatic
vegetables such as watercress contaminated with metacercariae is the main cause of infection. The disease has three stages:
an acute invasive, chronic latent, and chronic obstructive phase. Clinical and laboratory ﬁndings are related to the stage of
the disease. Ultrasound can detect parasites within the bile duct as hyperechoic motile objects without shadow at the
chronic obstructive phase. Biliary sphincterotomy and extraction of Fasciola ﬂukes by balloon or basket are very effective
and safe interventions which provide a fast symptomatic response. This article is part of an expert video encyclopedia.
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This video was previously published in Gastroenterology.
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Materials
• Ultrasound: Hitachi, Tokyo, Japan.
• Endoscope: Duodenoscope; Olympus TJF 240, Tokyo,
Japan.
• Balloon catheter: Extraction balloon; Cook Medical, Win-
ston-Salem, NC, USA.
• Guidewire: Cook Medical, Winston-Salem, NC, USA.
Background and Endoscopic Procedures
Fascioliasis is a disease caused by sheep liver ﬂuke Fasciola
hepatica, with humans being accidental ﬁnal hosts of the ﬂuke.
It is estimated that 17 million people are infected in the world
and 91.1 million are at risk of infection.1,2 Fasciola is 15–30-mm
long, ﬂat, liver trematode that is endemic in sheep-raising re-
gions. Although the primary hosts of the parasite are mainly
sheep, cattle, and deer, humans are accidentally infected.
Consumption of raw aquatic vegetables such as watercress
contaminated with metacercariae is the main cause of infection.
Ingested metacercaria form larvae in the duodenum. After-
wards, the parasites penetrate the duodenum, reach the liver,
and then penetrate the liver capsule and produce numerous
tracts. This stage is nominated as acute hepatic phase or stage 1.
This phase may last 2–3 months and may clinically be
presented as fever, urticaria, right-upper quadrant pain, and
eosinophilia. Ultrasound or computed tomography can detect
the inﬂammation and tracts in the liver.1,2 Sometimes the in-
ﬂammation can be diagnosed as a liver mass. The second phase
of the disease represents the settling of the parasite in the bile
duct and is nominated as chronic latent phase. This may last
months to years. In the third phase, parasites in the bile duct
cause inﬂammation and recurrent biliary obstructions and
cholangitis. This phase is nominated as chronic obstructive
phase. Liver biochemical tests are usually suggestive of biliary
obstruction at this stage. Ultrasound can detect parasites within
the bile duct as hyperechoic motile objects without shadow at
the chronic obstructive phase. Drug therapy can be effective
only in the hepatic stage, and triclabendazole and bithionol are
treatment of choice. In the chronic obstructive phase, endo-
scopic biliary sphincterotomy and extraction of Fasciola ﬂukes
by balloon or basket are very effective and safe interventions
which provide a fast symptomatic response.1–3
Key Learning Points/ Tips and Tricks
• Fascioliasis is a common infectious disease in certain parts
of the world with an estimated prevalence of 17 million
patients worldwide.
• Ultrasound is very sensitive for diagnosis of liver affection
by Fasciola hepatica.
• In the chronic obstructive phase of infection endoscopic
decompression of the common bile duct is effective.
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Video 1 This is a patient with obstructive jaundice. Liver
ultrasonography shows disc-shaped, motile,
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hyperechoic objects without a shadow, in a mildly
dilated common bile duct. This is a typical ﬁnding
of fasciola infection at the chronic obstructive
phase.
Video 2 Endoscopic retrograde cholangiopancreatography (ERCP)
with sphincterotomy and subsequent decompression of
the common bile duct is very effective for symptomatic
relief. Here we perform extraction of motile live worms
with a balloon catheter.
During ERCP, sphincterotomy and balloon extraction were
performed and motile Fasciola hepatica worms were
pulled out. One of them was captured and taken out via a
dormia basket. Additional history revealed that patient
consumes watercress and lives in a region where
Fasciola hepatica is endemic.
Humans acquire infection after ingestion of aquatic plants
such as watercress that are infested with infected
metacercariae. It is estimated that 17 million people are
infected in the world. Drug therapy can be effective only
in the hepatic stage; triclabendazole and bithionol are the
treatment of choice. In biliary obstruction owing to
fasciola, endoscopic biliary sphincterotomy and
extraction of fasciola ﬂukes by balloon or basket are
effective and safe interventions, providing fast
symptomatic improvement.
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